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Surgery (ABTS) with an interest in minimally invasive
cardiac surgery. It is the program director’s responsibil-
ity to maintain the high standard of quality of his or her
course and to provide a balanced program that includes
the critical assessment of techniques, devices, and clin-
ical outcomes.
Faculty
The faculty should be composed of ABTS-certified
cardiothoracic surgeons proficient in their respective
fields as determined by the program director. Although
the selection of faculty should be determined by the
course director, an attempt to provide diverse opinions,
incorporating different methods and instrumentation,
will enhance the content of the program. All partici-
pants, including the program director, must make
known their industrial affiliations and relationships at
each course, and these affiliations should be printed in
the program. If a member of the faculty receives com-
pensation from industry to participate in such programs,
an appropriate disclosure statement must be published
and orally stated at the meeting.
Program content
The program content should include an open discus-
sion, with audience participation, encompassing all the
relevant aspects of minimally invasive surgery, includ-
ing (1) indications, (2) contraindications, (3) early and
late results, (4) instrumentation, (5) anesthetic and oper-
ative techniques, (6) complications, and (7) postopera-
tive care. The program may also be supplemented by
demonstrations (live and videotaped), workshops (inan-
imate and/or animate), and panel discussions.
Continuing medical education (CME)
The program should be offered in association with an
approved educational institution accredited to sponsor
continuing medical education for physicians by the
ACCME. A certificate of attendance, including the
number of CME credits earned, should be provided to
surgeons who complete this course.
Program cost and funding
The program should be self-supporting with income
derived from (1) tuition, (2) unrestricted educational
grants, and (3) exhibit fees. The financial structure of
M inimally invasive approaches to many types of car-diac surgical procedures are currently used at many
cardiac surgical centers as alternatives to conventional
surgery. Of necessity, many of these procedures incor-
porate new surgical techniques and alternative
approaches with new operative instrumentation. Be-
cause of the widespread interest in these new and evolv-
ing procedures, many cardiothoracic surgeons seek edu-
cation about these techniques. At the same time, many
courses of varying content and quality are being offered
to cardiothoracic surgeons. These courses have typically
been sponsored by medical device companies and may
have inherent bias regarding specific medical devices. In
general, industry-sponsored course content has included
(1) an introduction to new devices, (2) procedural train-
ing, and (3) in some cases a “hands on” exposure.
It is the intention of the STS/AATS Ad Hoc
Committee on New Technology Assessment to establish
guidelines for courses on minimally invasive cardiac
surgery. These guidelines should form the foundation for
a comprehensive, balanced educational program on min-
imally invasive cardiac surgery. It is expected that com-
pliance with these recommendations will assist in the
creation of programs that meet the standards of the
STS/AATS and the Accreditation Council for Con-
tinuing Medical Education (ACCME).
The Committee recommends to cardiothoracic sur-
geons any course that adheres to these guidelines. A
statement that the program conforms to the guidelines
of the Committee and a description of the course can
serve as indicators that the course provider seeks to
assure appropriate content and quality; however, it is
not possible for the Committee to review courses that
are offered. Quality assurance for minimally invasive
cardiac surgical courses will come from the cardiotho-
racic surgical community and course directors. Course
participants may advise the Committee if they believe
that a given course provides inadequate teaching.
Program director
The program director should be a cardiothoracic sur-
geon certified by the American Board of Thoracic
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the course is at the discretion of the program director.
Industry may be encouraged to support the program
through educational grants and/or site exhibits but
should not participate in the selection of course content
or faculty. Vendors may contribute to the support of the
program, but unscientifically supported promotion of
specific technology should not occur. Program direc-
tors are expected to monitor all lectures, as well as the
conduct of the meeting, to ensure against promotional
bias and conflict of interest. Disclosure statements and
conflict of interest statements must conform to
ACCME requirements of the institution providing the
CME credit.
Relationship of educational programs to hospital
credentialing
Attendance at courses on minimally invasive cardiac
surgery does not certify participants to perform these
procedures. Credentialing remains the responsibility of
participating hospitals. In some circumstances, further
laboratory training and off-site or on-site preceptor-
ships may be necessary before the initiation of an inde-
pendent minimally invasive surgical program.
The Joint Committee strongly recommends that the
performance of these procedures be restricted to estab-
lished cardiac surgical programs that are staffed by
board-certified cardiothoracic surgeons who are other-
wise skilled in conventional cardiac operations. It is
also strongly recommended that these procedures be
monitored closely for morbidity and mortality by estab-
lished hospital quality assurance committees. Such
monitoring should include documentation of complica-
tions and long-term outcome, especially as these fac-
tors relate to conventional cardiac surgical procedures.
The STS/AATS Ad Hoc Committee on New Tech-
nology Assessment is available to consult with organi-
zations such as the National Institutes of Health, Food
and Drug Administration, Health Care Financing
Administration, Joint Commission on Accreditation of
Healthcare Organizations, and American Board of
Thoracic Surgery on questions relating to the perfor-
mance and evaluation of the operation, as well as the
training of the surgeons who perform minimally inva-
sive cardiac surgery.
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